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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe'0 Limo

(Please type or rint
Submitted by:

Address: 0

)
)
)
)
)
) TRANSPORTATION COVER SHEET

)

) NUMBER:QO/ 8 F96 I

BEFORE THE 277~
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

Telephone:

Fax:

lf this is your first time filing an sppliccucn with the PSC. you wilt noi
have a Docket Numbcc The Commission win 000igu one ic ycu. If ycu
have filed with thc

Commission

hcrcm, 0 Docket Number wss assigned
snd should be entered above.

Other:

Email: c J

NOTE; The cover sheet and information contained herein ncithcr replaces nor supplmnents ihe tiling and service uf adings or other papers

as required by lew. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and must

be lllled out corn letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

pplic'ation — Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Requesr

Application - Class C Stretcher Van

Q Application - Class E Household Goods

Application- Class E Hazardous Waste

[7 Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Canceffation of Certificate

Q Request for Suspension

Request for Reinstatement

Exhibit

Late-Filed Exhibit

Letter

I I dad
Publisher's Affidavit

&(
Reservation Letter

Response ~d-, C'& spjdd

Return to Petition

Q Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COlvlMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND ÃECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date;

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., Ii 58-23-10, et seq. (1976), and amendments thereto.

APP easi~/ //
arne un er w ichbusinessis to econ acted( orporatron,partners ip;or so epropieetorshp, wii or wit out ename.)

treat'ss of App ic t

ailingA so App react(

one

Eman Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Scicct Entity Type: (Check one)
Q lndividua! Owner/Sole Proprietorship

g Partnership - List names and addresses of all person having an interest in the business.
Q Corporation — List names and addresses of two principal officers.

1 ofg
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Applicant is financially able to furnish thc services as specified in this application and submits the following
statement of assets and liabilities,

Hrtaneisl Statement

Appficant's assets and liabilities are as follows:

~ssetsr
Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

i iabiliUes.

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

Total Assets

INSTRUCTIONS:

l. "'Mite„~oR~ei~tltt," means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate,

2. " o Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in I'tcm I.

3. " V icl " means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a CertBicate.

4 I e " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

S. "CaM~antf's the total ofactual cash held by the Company/Business applying for s Certificate on the day this
form is filled out.

6. ' e /Other " means the outstanding balance on any small business loan o'.other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cnalki~B~an " means the curtent balance in checkmg accounts, savings accounts or the like in the name of the
Company/Business applying for a Ccrtifilcaie. Do not include retirement accounts or personal bank account balances,

8. " ui " should include the actual or estimated value of items such as office
equipment (computers/urnishings), moving eqmpment (hand tricks/blankets/strapping), snd trailers.

9. "Otli i ' ' ts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it ower to other persons or companies; for example Franchise Fears This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

ed a an es

5O ~/m
( z~/~,

Re u d S e ofA ori 'eck a coun 'n w 'u ere tin ission crate
You will'nly be allowed to operate in those counties checked below. You tnay request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Q Abbeville

Q Aiken

Q Aliendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Q Ca/houn

Charleston

Q Cherokee

Chester

Q Chesterfteid

Q Clarendon

Colleton.

Q Darlington

Q Dillon

orchester

Q Bdgetieid

Q Fairfteld

Q lttorence

Q Georgetown

Q Greenville

Greenwood

Q Hampton

Bony

Q Jasper

Q Kershaw

Lancaster

Laurens

Q Lee

Q Lexington

Q Metron

Q Mar)bore

Q McCormick

Newberry

Oconee

Orangeburg

Q Pickens

Q Richland

Q Saluda

Q Spartanbnrg

Q Sumter

Q Union

Q Williamsburg

York

tatewide

3 of 8
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DESCRIPTION GF KQUlPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxi ber - en er 's ui t The number ofpassengers a vehicle is equipped
to carry is based on ihe number of~its in the vehicle, including the driver's seatbelt.)

l-7 Passengers, including driver

8-l5 Passengers, including driver

MAK'E YFAR 4 MODEL
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This form ST BE COMPLET D.
Thc hsunmce quote must bc complete, listing current insurance premiums. At the discrcucn of thc Conumssion, a copy of current
insurance policies may be required. Do not provide a copy ef insurance po'licies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A @VOTE.

The following insurance quote is for:

Name ofApplicant

Address ofApplicant

Am fP mt t

Liability Insurance $

The above quoted premium is for a term of +~ months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ ?5,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

v Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

arne o Insurance Company

5 Pl
Home 0 ce Addn'.ss'of Company

Vl 51~3

I, the Applicant, am famiTiar with the Commission's Rules and Regulations relating to msurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance compatty making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

EQHGlii'f

you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

lf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, Z) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Inj ury Fund. For more information, contact the
WCC Selt-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insuranoe.

5 of 8
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A6$ERICAN SERVICE INSURANCE COMPANY, (NC, - NAIC 42897
953 AMERICAN IANE, SRD FLOOR
SCHAUMSURG, IL SD173
800.697.2551[ www.atlas-rin.aorn

][MRReuu SCRV]V

INSUIIANCE COMPANY [NC

INSURANCE QUOTE

South Carol]na
Commercial General Liability

COVERAGE/LIMITS/FADMIVM

COVE(fAQ(D

POLICY MINIMUM

SC - PREMISES/PRODUCTS & COMPLETED
OPERATIONS

CLASS:

66001

EXPOSURE!

500

LIMITS:

$1,000,000/$2,000,000/$2,000,00D

PREMIUM:.

$641.00

$ 109.00

]IDDITIQNAL IWSUREDS( 0 $0.00

". STATE REQUIREI99886 (IND QR TAX688 $0.00

"TC]YALPREII/I/Ih;. $760.00

,8/(SED DN RAT(NG TERRITORY; JAMES ISLAND, SC [001)

VWDERVVRIYIWQ NOTL9

REQUIRED INFORMATION

[ ] Confirmation of Poficy Terms.
[ i Compleied/signed ACORD appficatlon(s) required at time of binding:

[ I Loss runs for ths peat yeera.
[ ] Signed "No-Loss" statement.
[ ] Compt&lad/signed Notice of Terrorism Insurance Covorage,
[ I cornpleled/signed Pubfic Aulo supplememal Appficatlon
[ ] Signed Nan-Reported Operator Deductible Endorsement.
[ ] Completed DOT Medical Exsminefion Report for afi drivers sge 70
and over.
[ ] Mechanical inspection repart with photos for afi units over 10 model
years old.

[ ) Vehicle registrations/lease agreemsnts for afi vehldes used by
the named Insured.

Updated Driver LisL
Vpdeted MVRS
Name snd number of sfi Medicare end Social Service prow'dere.
Copies o(any certificates of insurance and binders issued.
currenuexpiring pricing for afi finss.
Confirmation of state fifings required.
Confirmatio of federal filings required.

[ Coniirination of other filings required.

I( bound, this quote is sub]eat to the company's receipt of the items checked above within 16 days af binding,
Failure to provide this Information In tliis time frame msy result in csnceustlon of the palioy.

1.
2.
3.
4.
5.
6.
7.
8.

DISCLAIMERS & GENERAL CONDITIONS

Minimum premium $760 sppfies lo poficy.
The fee (or additional insureds is $60 each, unless the entity Is a state agency.
Any policy in cancefisticn for non-payment wfil Incur 9 Relnstatemont Fee of $9.
Vnlsss otherwise stated, this quote Is based on standard ISO flied coverage forms.
This quote ls sub]ect to favorable loss experience verification and favorable inspection, if not obtained prior to the release of this quote.
Afi drivers must quafify under our Ss/s Dnvsr Criteria
The company reserves the right to exf/ude/re]ect any operator, for any res&on, who mey otherwise quality under the ss(e Driver Criteria.
The company does not write Mcnofine Commercial General Liablfity. An Auto poficy must be bound to bind e Commercial General Liability policy.

TIIE ATLAs QRCUP CF coMf'ANIEs I AMER)cAN SERvtcE IN9URANc6 coMPANY, INc.
AFH 003 IL 02 17

PAGE 1 of 2
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AMERICAI4 SERVICE INSURANCE CGNIPANY, INC, ~ NAIC 42SST
Insurance Cuote - South Carolina - Commerdal General Liability
SHELBY IYERY GBA CGASTEL TRANSPGRTAYICN

Thank you for considering AMERICAN SERVICE INSURANCE COMPANY, INC. and The Atlas Group of Comparues es your business
partner and for the opportunity io provide you with this quote for the above risk.

PREPARED BY.

Pam Cottner

TNB ATLA$ ORCUP oF coMPANIEs I AMERIGAN BSRvlcE INsURANcE coMPANY, INc.

AFH 003 IL 02 17
PAGE 2 of a
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GATEWAY INSURANCE COMPANY - NAIC 29338
853 AIIIERICAN LANE, 3RD FLOOR
SCHAUMBURG. IL 60173
800.887.2551 I www sties-rls.cern

INSURANCE CIUOTE

GATEWAY
INSURANCE COMPANY

South Carolina
Commercial Automobile Insurance

COVERAGEILIMITSIPREMIUM

.ADDITIONAL INSUREDS'. 1~
STATE REQIJIRBD FEES AND..OR TAXE

TOTjL PREMIUM: 56,069.00

'I!' «tt JAMES ISLAND, SC (160)

ltttltlsslrDP II50Ts

NUMSER OF UNITS

UNDERWRITING NOTES

THE ATLAS GROUP OF COMPANIES I GATEWAY INSURANCE COMPANY

AFI1 003 IL 02 17

P6961 of 3
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QATEYYAY INSURANCE COIRPANY - NAIC 25336
Insurance ciuots - south Carolina - coromeraal Automobile Insurance
SHELBY IVERY DBA COASTEL TRANSPORTATION

RFOUIRED INFORMATrON

[,] Confirmation of Policy Terms.
[ [ Completed/signed ACORD applicatton(s) required at time of binding i

[ Loss runs for Ihe past years.
[ Signed "No-Loss'tatement.
[ Completed/signed Notice of Terrorism Insurance Coverage.
[ Completed/argued Public Auto Supplemental Application.

Signed Nonqqeported Operator Deductible Endorsement.
Completed OOT Medical Examination Repon for ag drivers ags 7D

and over.
[ j Mechanical Inspection report with photos for ag units aver ID model
years old.

[ ] Venido registrations/lease agreements for sll vehicles used by
ths named Insured.

Updated Driver Usl.
Updated MVRS.
Name snd number pf sg Medicare and Social Sendce provldsrs.
Copies of any certificates of msurance and binders issued.
Current/expiring prldng for ag lines.
Conlinnstion of state filings required.
confirmation of federal slings required

[ Confirmation of other filings re

If bound, this quote ls subject to the company's receipt of the items checked above within 15 days o/ binding.
Fagura to provide this Information ln this time Irame may result In cancogatlon of tho policy.

DISCtAIMERS a GENERAL CONDITIONS

1. Minimum premium 5750 applies lo policy.
2. The fee for additional insureds is 550 each, unless the entity is e state agency.
3, Any Dogcy In cancegatlon for non-payment wgl Incur a Reinstatement Fee of Ss.
4. Unless otherwise stated, this quote ls based on standard ISO fged coverage forms.
6. This quote is subject to favorable loss experience verlgcstlon and favorable Inspection, If not obtained prior to ihe release of this quote.
6. All drivers must qualify under our Safe Driver Criteria.
7. The company reserves the right to exdude/reject sny operator, for any reason, who msy otherwise qusbfy under the safe Driver criteria.

Thank you for considering GATEWAY INSURANCE COMPANY and The Atlas Group of Companies es your business partner snd for
thd opportunity to provide you with this quote for the above risk,

PREPARED BY:

Pant Cotther

THE ATLAs GRCUP QF coMPANIEs I GATEwAY IN s ORANGE ODMPANY

AFN 003 [L 02 17

Page 2 of 3
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GATEWAY INSURANCE COIEPANY - NAIC 28339
Insurance Quote - South CsroEna - Commercial AvtomobSO Insurance
SHELBY IVERY DBA CCASTEL TRANSPORTATION

VEHICLE SCHEDULE

CLA88 . ST:

YEAR'AKE.'0@1'178

SC 2013 CHRY

SPHYSICAL DAMAGE:

VALUE lYPEF ',. "., VALOR ',dfREMIUM: " 'LL OTHER'. YSTAM
CCVERAGE

Stated Amount I $ 14,0DD $2,077 $3,972 $6,049

THE ATLAs GRQUP oF OCMPANIEs I GATEwAY INSURANca coMPANY

AFH 003 IL 02 $ 7

PODO 3 of 3
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Exhihi t %iliin n Able W

Name o App icant

l. Are there currently an utstanding judgments against the Applicant'
0 Yes No

lfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

and regulations?
es O'o

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
th 'th7

0 No

6ofg
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xhibit on Il 'ver ualifieations

I. Apphcant understands that all drivers must be a minimum of lg years ofagc.

Q Yes Q No

2, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record fmm the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Q No

3, Applicant understands that a crhninal history background check fiom the state where the driver currently lives
must bc maintained in the Applicant's business o6ice1

Yes Q No

4. Applicant understands that all drivers operating a vehi'cle under a Class C Certificate must have in
their possessiou when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Q No

5, Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are reg'istered, or required to be registered, as sex offend'ers with the South Carolina
State K,aw Enforcement Divisiofi or any national registry of sex offenders.

Yes Q No

7ofs
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PUBLIC SERVICE COMMISSION OF, SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292 I'0

Applicant is familiar with the provision of S.C. Code Ann. 1158-23-10, et sesl.(1976), and amendments thereto,
and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (S,C, Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Deparnnent ofPublic Safety's Rules and Regulations
frn Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amenrhnents thereto, and hereby promises compliance
therewith.

S.C, Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the appficable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eScrvice System. The Appgcant authorixes the Commission to serve its orders by unng ihe c-

ail address as it sppeam on page one of this Application. To sign up for eSerrice notifrcarions, please visit www.psc.sc.
gov to create a My DMS accounL

~ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eServicc System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that al'1 statements contained in the above application are true and correct.

Tttle of App icant (e.g. ardent, Owner, etc.)

STATE OP SOUTH CAROLINA )
)

/WORN TO BEFORE ME
This I ItrI day of ~cr-(, 20'tsry

Public

Commission Expires

rtrltlllrrrr
rocB dA L

r~ CARO4 vx
rrorrrtrrr
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